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INSTRUCTIONS
WHEN TO FILE

This document may be filed if and when the sponsoring committee elects to pay petition circulators, but no later than at the
time the petitions are submitted to the Secretary of State for verification. A committees Campaign Contribution Statement
SFN 53973 must also be filed with the Secretary of State according to North Dakota Century Code, Section 16.1-08.1-03.1.

WHERE TO FILE

This form must be filed with the Secretary of State.

Provisions pertaining to the statement of remuneration are found in North Dakota Century Code, Section 16.1-01-12(11)

Notary Public

(NOTARY SEAL/STAMP)

My Commission Expires _________________________________

Signature Date

I, ____________________________________________________________, representing the sponsoring committee

circulating a petition related to _________________________________________________________ hereby file this

Statement of Intent of Remuneration.

This statement is made to verify that all petition circulators, other than unpaid volunteers, working for or on behalf of the

above sponsoring committee and circulating a petition related to____________________________________________

___________________________________________ will be paid wages or salaries according to North Dakota Century

Code, Section 16.1-01-12(11).

I understand any signatures obtained in violation of the law are void and may not be counted.

name

Subscribed and sworn before me on this ________________day of _________________________, 20 ________.

STATE OF NORTH DAKOTA

COUNTY OF _________________________

subject of petition

subject of petition
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